SuMMARY Hospital discharge rates for various immigrant groups resident in Greater London ahd the West Midlands were studied to compare the incidence of two diseases of the nervous system-motor neurone disease (MND) and multiple sclerosis (MS). For both these conditions immigrants from Europe, Ireland, America and from the old commonwealth countries of Canada, Australia, and New Zealand had discharge rates that were similar to those for people born in the United Kingdom. In contrast, immigrants from the new commonwealth countries of Asia, Africa, America (including the West Indies), and Europe (Gibraltar, Malta, and Gozo) had a greatly reduced risk of MS but a very similar risk of MND compared with those born in the United Kingdom. MS but not MND was rare among immigrants of Asian or African ethnic origin and uncommon among immigrants from the West Indies. Deaths attributed to MS and MND have also been studied. During a three-year period there were no deaths reported for MS among immigrants of Asian and African ethnic origin and 14 were expected. There were two deaths from MND among these immigrants and five were expected. Among the immigrants from the West Indies two deaths were attributed to MS and 13 were expected, and there were three deaths attributed to MND and four were expected. The contrast between MND and MS in hospital morbidity and mortality confirms that MS among immigrants to Britain is rare in those of Asian and African ethnic origin.
Few immigrants in Greater London from the new commonwealth countries of Asia, Africa, America (including the West Indies), and Europe (Gibraltar, Malta, and Gozo) were discharged from hospital with a diagnosis of multiple sclerosis (MS) compared with those born in the United Kingdom or with immigrants from Europe, Ireland, America, or the old commonwealth countries (Dean et al., 1976 ).
MS was rare among those of Asian of African ethnic stock. Discharges from hospital of those with another neurological disease, motor neurone disease (MND), which causes neurological symptoms not unlike MS, have been analysed and compared with those discharged from hospital with MS in Greater London and the West Midlands; deaths attributed to MS and MND among immigrant groups in England have also been studied.
Method
At the 1971 census there were 1 121 440 immigrants who were born in the new commonwealth countries and 60 % of these were resident in Greater London, the West Midlands, Bradford, and Leicester. In the study on the hospital admissions among residents in Greater London the 1966 10% sample census was used for the population at risk (Dean et al., 1976) . In the West Midland conurbation populations at risk by sex and age group were obtained from the 1971 census to match the period over which we studied hospital records-namely, 1967-74. There are considerable variations in the age distribution of different groups of immigrants. For instance, the immigrants from the new commonwealth countries are, on the whole, younger than 141 those from Europe. In Greater London the United Kingdom-born population of Greater London was, therefore, used as the standard and the age-specific expected number of patients with MS for the different immigrant groups was calculated using the age distribution of those born in the United Kingdom and of the immigrant populations at risk. Similarly in the West Midland coniurbation the United Kingdom-born population of the conurbation was used as the standard and the age-specific expected number of patients with MS in the different immigrant groups was calculated.
The enumeration of immigrant communities in a census may present special difficulties, owing in particular to language problems and housing conditions. In Greater London the study was undertaken both of all admissions to hospital during the 13-year period, 1960-72, and of first admissions (Dean et al., 1976 Other 0 (4-1) 0 (3 9) 0 (4-6) 0 (4-3) 0 (0 6) 0 (0 6) 0 (10-1) Europe (Gibraltar, Malta, and Gozo) 0 (3 9) 0 (4 5) 0 (4-3) 0 (5 0) 0 (0-1) 0 (0 3) 0 (9 7) America (USA and S. America) 5 (6 3) 7 (10-2) 5 (6 9) 7 (11-2) 0 (0-4) 1 (0-6) 4 (4 9) 1 (1-7) 26 (37 6) Old commonwealth (Australia, Canada, and New Zealand) 0 (1-7) 3 (1-1) 0 (0-2) 0 (0-9) 3 (3-9) New commonwealth America 4 (6 9) 3 (3 3) 2 (2 0) 1 (0-5) 10 (12-7) Africa 1 (0 9) 0 (0 4) 1 (0 1) 0 (0 0) 2 (1-4) Asia and Oceania: 4 (8 6) 1 (3 7) 1 (3 7) 0 (0-7) 6 (16-7) SriLanka
Europe (Gibraltar, Malta, and Gozo)
America (USA and S. America) 
Age at immigration
The age at immigration and age at onset of MS is shown in Table 4 for the patients of Indian, Parsee, Pakistani, Asian (two born in Africa), or African origin. Similar information is shown in Table 5 Onset before immigration. and, in contrast, there were three deaths from MND (4 1 expected).
The absence of any deaths attributed to MS in those of Indian, Pakistani, and African ethnic origin and the fact that deaths were only one-seventh of those expected in those from the West Indies, confirms that MS is rare in immigrants of Indian, Pakistani, and African ethnic origin. Among the immigrants from the West Indies the ratio of expected to actual number of deaths (7 : (Dean, 1967a (Poskanzer et al., 1963 (Dean and Kurtzke, 1971; Leibowitz and Alter, 1973; Dean, 1967b Other possible causes have been considered, such as a high consumption of milk (Swank, 1961 ) but this does not fit well the pattern of the disease. Milk products are consumed in large quantities by White South Africans.
How do the very small number of Asian, African, and West Indian immigrants who do develop MS differ genetically and environmentally from the other immigrants? It would be of interest to see if their genetic make-up, for instance HLA blood groups, and their background environment differ markedly from the other immigrants from their countries who do not develop MS.
The standard of hygiene in childhood could well be the deciding factor. In areas of good hygiene MS is common and in areas of poor hygiene it is rare. Asian and African immigrants to England and Wales, and their children who are born in England and Wales, may well provide an important clue to the aetiology of MS-the most important disease of the nervous system to affect those in the prime of life in Europe and North America. 
